FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # S49097
1. Entity Name 04-21-2008 90096 049 ***150.00
Q. & P, ASSOCIATES OF CHARLOTTE COUNTY, INC.
Principal Place of Business Mailing Address
21216 OLEAN BLVD. UNIT1 21216 QLEAN BLVD. UNIT 1
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
: ‘t
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address H;H'
Suite, Apt. &, eic. Suite, Apt. &, atc, 03272008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0273260 Not Appiicable
Ze Country Zo Courtry 5. Cerlificats of Status Desired [ SF:.TS Addiona!
5. Name and Addreas of Curvent Registered Agent 7. Name and A of New Regt Agemt - — -
Name
PALMER, EDWARD E
21216 OLEAN BLVD., UNIT 1 Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL l Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
wmqundm [NOTE: Ragranned Agent signature rquired when rssssting)} DATE
T —J
FILE NOWD FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedwFees
\ /
10. ~————OFFCERS AND DIRECTORS 1" ADDIMONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
™me P O Dk THLE Clchage T Addltion
NAME PALMER, EDWARD E RAME
STREET ADORESS. | 21216 OLEAN BLVD., UNFT 1 STREET ADORESS
£Y-ST-IP PT. CHARLOTTE, FL 33952 GTY-ST-29
e 3 Detere Tme O Gange [ Adslion
NAME NANE
STREET ADDRESS STREET ADDRESS
ofy-ST-P CITY-ST-29
ME O pekee e [ crenge ] Addition
MAME RAME
STRELT ADDRESS. STREET ADDRESS
ciry-$1-29¢ CITY-51-29
e O Do e UGene L] Addzion
NAMF HANE
STREET ADDRESS STREET ADORESS
CiTy-51-9 CITY-ST-29
TIRE [ Detete TE Octenge [ Addlion
NAME MAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P TY-ST-29
e O Detete TE O Clange [ Addition
NAME NANE
STREET ADORESS STREET ADORESS
CIY-ST-29 =518
12. | hereby ify that the informalion supplied with this filing does not quality for the exemptions contained n Chapter 119, Florida Statutes. | futher certify thal the information
indicated on this report or supplemental report is true accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
dhmuhmameMMWumw&dWM&? Forida Stahtes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme aryaddress, with all other Eke empowered.
SIGNATURI




